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APPL| CATI ON FOR EMPLOYMENT

UNI TED STATES PROBATI ON OFFI CE
DI STRI CT OF COLORADO

or print all information. |If your application does not provide

information requested on this formand in the job vacancy

announcenent, you may | ose consideration for a job.

1. Job Title in Announcenent:
2. Lowest Pay Accept abl e:
3. Last Nane: First, Mddle:
4. Soci al Security Nunber:
5. Place of Birth (Include City & State or Country):
6. Date of Birth (nmm dd/yy):
7. O her Nanes Used (Forner nane, mai den nane, nicknane, etc.):
8. Present Address:
Cty/ Statel Zip:
9. Phone Numbers (include area code) Dayti ne:
Eveni ng:
10. WORK EXPERI ENCE

Start with your present or nost recent job and work backwards,
descri bing each job you held during the past 10 years.

| f you were unenployed for longer than 3 nonths within the past
10 years, list the dates and your addresses in an experience

bl ock. You may sumup in one block work that you did nore than
10 years ago, but if that work is related to the type of job you
are applying for, describe each related job in a separate bl ock.
I ncl ude non-paid work if the work is Ilike the job you are

appl ying for.

| f you need nore experience bl ocks, use a sheet of paper (include
your name, Social Security Nunmber and item nunber on each sheet).
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Job Title:

Cl assification G ade/Level (If in Federal Service):

From (nm yy): To (M1 yy):

Salary: $ per Hours per Wek:

Enpl oyer' s Nane:

And Addr ess:

Supervi sor's Nane:

And Phone:

Reason for Leaving:

Descri ption of Work:
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Job Title:

Cl assification G ade/Level (If in Federal Service):

From (nm yy): To (M1 yy):

Salary: $ per Hours per Wek:

Enpl oyer' s Nane:

And Addr ess:

Supervi sor's Nane:

And Phone:

Reason for Leaving:

Descri ption of Work:
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Job Title:

Cl assification G ade/Level (If in Federal Service):

From (nm yy): To (M1 yy):

Salary: $ per Hours per Wek:

Enpl oyer' s Nane:

And Addr ess:

Supervi sor's Nane:

And Phone:

Reason for Leaving:

Descri ption of Work:
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Job Title:

Cl assification G ade/Level (If in Federal Service):

From (nm yy): To (M1 yy):

Salary: $ per Hours per Wek:

Enpl oyer' s Nane:

And Addr ess:

Supervi sor's Nane:

And Phone:

Reason for Leaving:

Descri ption of Work:
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11. May we contact your current supervisor? (If we need to contact
your current supervisor before making an offer, we wll contact
YOU FiorsSt. ). YES[ | NJ ]
EDUCATI ON
| _ : Some HS [ ] Bachel or [ ]
12 Mar k Hi ghest Level Conpleted HS/ GED Mast er
Associate [ | Doctoral [ ]
13. Last Hi gh School or GED School :
Cty/State/Zip (if Zip known):
Year Di pl oma or GED Recei ved:
14. Colleges and Universities Attended:
a) Nare:
Cty/ Statel Zip:
Senester Credits Earned: _ Maj or (S):
Quarter Cleg?{é Earned:
Degree (if any): Year Received:
b) Nare:
Cty/ Statel Zip:
Senester Credits Earned: _ Maj or (S):
Quarter Cleg?{é Earned:
Degree (if any): Year Received:
c) Nare:
Cty/ Statel Zip:
Senester Credits Earned: _ Maj or (S):
Quarter Cleg?{é Earned:
Degree (if any): Year Recei ved:

Attach a copy of your college transcript(s)
for a probation officer or

PROB. APP

if you are applying

probation officer assistant position.
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OTHER QUALI FI CATI ONS:

15. Job-related training courses (give title and year). Job-related
skills (other |anguages, conputer software/hardware, tools,
machi nery, typing speed, etc.). Job-related certificates and
l'icenses (current only). Job-related honors, awards and speci al
acconpl i shnments (publications, nenberships in professional/honor
soci eties, |eadership activities, Bublic speaki ng, and
performance awards). G ve dates, but do not send docunents
unl ess request ed.

REFERENCES:

16. List three people who are not related to you and are not _
supervisors you listed under item 10 who know your qualifications
and fitness for the kind of job for which you are applying. At
| east one shoul d know you well on a personal basis.

a) Nanme of Reference:
And Address:

And Phone:

b) Nanme of Reference:
And Addr ess:
And Phone:

c) Nanme of Reference:
And Addr ess:
And Phone:
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BACKGROUND | NFORMATI ON:

17.

18.

19.

20.

21.

Are you a U S. Ctizen?. ... ... .. ... YES[ | NJ ]

If “NO', give the country of your citizenship:

Were you ever a Federal civilian enployee?.......... YES[ | NJ ]
I f "YES", give highest civilian grade/level:

Have you ever served on active duty in the United States Mlitary
SEBr VI CR . o YES[ | NJ |

If "YES", attach a copy of your DD 214, Notice of Separation.

For this item report information regardl ess of whether the
record has been “seal ed” or otherw se stricken fromthe court
record. The single exception to this requirenment is for certain
convictions under the Federal Controlled Substances Act for which
the court issued an expungenent order under the authority of 21
US C 8§ 844 or 18 U S.C. § 3607.

a. Have you ever been charged with or convicted of any felony
of fenses (including those under the Uniform Code of Mlitary
Justice), any firearns or expl osives of fenses, or any
of fenses related to al cohol or drugs? |If "YES", use item 25
to provide the date, offense, action taken, and the nane and
address of the law enforcenent authority or court
involved. . ... . YES[ | NJ ]

b. In the last 10 years, have you been subject to court nartial
or other disciplinary proceedi ngs under the Uniform Code of
Mlitary Justice? (Include non-judicial, Captain s mast,
etc.) If "YES', use item 25 to provide the date, offense,
action taken, and the nanme and address of the |aw
enforcenent authority or court involved........ YES[ | NJ ]

C. Are there currently any charges pendi ng agai nst you for any
crimnal offense? If "YES', use item 25 to provide the date,
of fense, action taken, and the nanme and address of the | aw
enforcenment authority or court involved........ YES[ | NJ ]

d. In the last 10 years, have you been charged with or
convicted of any offenses not listed in response to a, b, or
c above? If "YES', use item 25 to provide the date,
of fense, action taken, and the nanme and address of the | aw
enforcement authority or court
involved. ................... YES[ | NJ ]

Have you ever been fired fromany job for any reason, have you
quit after being told that you would be fired, have you |eft any
j ob by nutual agreenent because of specific problens, or have you
been debarred from Federal enploynent by the Ofice of Personnel
Managenent? |If "YES", use item25 to explain....... YES[ | NJ ]
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22. Are you delinquent on any Federal debt? (Includes delinquencies
arising from Federal taxes, |oans, overpaynent of benefits, and
other debts to the U S. Governnent, plus defaults of Federally
guaranteed or insured | oans such as student and hone nortgage
loans.) If "YES', use item25 to provide the type, length, and
anount of the delinquency or default and steps that you are
taking to correct the error or repay the debt....... YES[ | NJ ]

23. Do you have any relatives who are Judges, O ficers or enployees
of the United States Courts? |If "YES', use item25 to provide
their nanes, positions, and relationships to you....YES[ ] NJ ]

24. Do you receive, or have you ever applied for, retirenent pay,
pension, or other pay based on mlitary, Federal civilian, or
District of Colunbia Governnent service?............ YES[ | NJ ]

CONTI NUATI ON SPACE

25. Provide details requested in itens 20 through 23 in the
continuation space bel ow or on attached sheets. Be sure to
identify attached sheets with your nane, Social Security Nunber,
and item nunber, and to include ZI P Codes in all addresses.

APPLI CANT CERTI FI CATI ON:

| certify that, to the best of ny know edge and belief, all of the
information on and attached to this application is true, correct,
conplete, and made in good faith. | understand that false or
fraudul ent information given on or attached to this application may be
grounds for not hiring nme or firing ne after |I begin work. |
understand that any information | give may be investi gated.

Si gnat ur e: Dat e Si gned:
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